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URSING 
TIMES 


Time for 


refreshment... 


OUR leisure hours should be 
‘pleasure hours” . . . a time to relax 
and enjoy a well-earned rest 
and to refresh your mental and 
physical energies. 


When you come off duty, you will 

be wise to have a cup of ‘Ovaltine’. 

It is a delicious and refreshing 

drink. Made from Nature’s best foods 
and fortified with extra 

vitamins, ‘Ovaltine’ helps to 

put new life into you. 


‘Ovaltine’ is the ideal after-duty 
beverage—it really does you good. 


VITAMIN STANDARDIZATION PER OUNCE: 


QVALTINE  (iggeeame 


Vitamin D, 350 t.u.; Niacin, 2 mg. 
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DIPLOMA 1] 


does Lucozade help to sustain an exhausted patient? (NIVERSTT 





When there is difficulty in getting the weakened or 

exhausted patient to take nourishment the appeal of Lucozade 
can win the day. Lucozade is of help in contributing to the body’s 
supply of glucose, especially so when only fluids 

are allowed. In convalescence, when the appetite still needs 


coaxing, Lucozade will stimulate the desire for more solid food. 


Lucozade is lightly carbonated with 

an attractive golden colour and a pleasant LU COZAD a 
citrus flavour. It contains 23.5% w/v 

Liquid Glucose and its energy value is 


21 Calories per fluid ounce. It is supplied 
in 6 oz. and 26 oz. bottles. 
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—everyt 
skill and knowledge. po 
Skill to heal, knowledge to know the 
ingredients of healing. 
As important to you as syringe and Take every ipa 
} -~ | precaution... 
scissors is your tablet of Wright’s Coal hes 
Tar Soap. NEw 
Wherever you call, always remember ah 
to keep Wright’s handy in your bag. TAL 
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COAL TAR SOAP | COAL TAR | New 
fenantes for 50 or NURSERY | 
Meri of the Roya POWDER REG 
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Immaculate stainless steel, efficient sterilizers, well-fitting lids 
—everything as it ought to be in the well-equipped new unit at 
the Peppard Chest Hospital, Henley, opened on May 20. (See 
page 625 last week and illustrated supplement, pages 662-663.) 
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A National Certificate 


A NATIONAL STANDARD Of district nursing training is advocated 
in the advisory committee’s report* on the special preparation 
of registered nurses wishing to undertake district nursing, pub- 
lished this week. The committee appointed by the Minister of 
Health in June 1957 included five well-known public health 
nurses: Miss E, Jackson, Miss V. M. King, Miss I. H. Morris, 
Miss E. M. Wearn and Miss D. Williams. 

The Advisory Committee considered the three schemes of 
training already in practice—those of the Queen’s Institute of 
District Nursing, the Ranyard Nurses and the County Borough 
of Newcastle upon Tyne—and has drawn up a model syllabus 
as a guide for local health authorities and others. 

The proposed course will take 16 weeks, followed by one 
week for examinations, and be held three times a year. (A 
reduction to 12 weeks is proposed for nurses with previous 
appropriate experience.) It is recommended that authorities 
should submit their training schemes to the Minister of Health 
for approval; that a central panel of assessors, consisting of 
three nursing, two medical, and two educational representa- 
tives, should advise the Minister; that the Minister’s public 
health nursing officers should visit the training schemes to see 
that proper standards are maintained; and that a written 
(three-hour) paper and practical examination (comprising a 
normal half day’s work) should be held by the training body 
but assessed nationally by the panel of assessors. ‘This would 
ensure a nationally recognized standard and a Ministry of 
Health certificate would be awarded. 

The ‘model training syllabus’ emphasizes the practical 
nature of the preparation needed and the modern educational 
approach to the essential instruction. A weekly study day with 
not more than two formal lectures is advocated; the use of 
demonstrations, visual aids and group discussion; and both 
theory and practice adapted to the previous experience of the 
individual candidate. The student should give some service 
to the authority, but the needs of the student should take pre- 
cedence over the authority’s need to provide a service. 

Other points, however, would appear to require further con- 
sideration: will the inspection of training schemes be carried 
out by nurses qualified or experienced in teaching; will public 
health nursing be further divided if the Ministry is the quali- 
fying authority for district nurses while the Royal Society of 
Health remains responsible for the health visiting qualifica- 
tion; should the medical officer of health be the lecturer 
recommended for so many subjects, including the work of the 
children’s officer and the school health service; should not 
health education appear in the outline of lectures or its in- 
tended integration be indicated where appropriate ? 

Finally, will a Ministry of Health certificate be required by 
those who obtain the already widely respected qualification of 
the Queen’s nurses and the Ranyard nurses? 


* Training of District Nurses; H.M. Stationery Office, 1s. 














News and Comment 


International Guests 


A NUMBER OF NATIONAL AND INTERNATIONAL nurses met 
at a luncheon at the Royal College of Nursing last week 
as guests of the Nursing Times and the College. Overseas 
guests included Miss M. Connor, secretary of the Royal 
Victorian College of Nursing, of Melbourne, Australia, 
Mrs. Patton Lewis, formerly acting editor, American Jour- 
nal of Nursing, Dean 
Emily Cardew, School 
of Nursing, Univer- 
sity of Illinois, Miss E. 

Flanagan and Miss 

H. Lamont of Mont- 

treal, and Miss Bar- 

bara Alford, editor-de- 

signate of the South 

African Nursing Journal. 

It was a happy occa- 

sion and notable in 

that among those pre- 

sent eight were con- 

cerned directly, 

through. their profes- 

ional journals, with that essential means of communica- 
tion between nurses of different countries. Many other 
international nurses are ‘visiting the United Kingdom 
this month and will be taking part in the International 
Hospital Federation Congress now being held in 
Edinburgh. 


SNA Summer Meetings— 


Miss M. J. WINFIELD, chairman of the Central Repre- 
sentative Council and student nurse of the Royal In- 
firmary, Liverpool, ably conducted the 24th annual 
general meeting of the Student Nurses’ Association 
which took place in the Cowdray Hall on May 29. 


Miss Helen Moore, whose appoint- » 
ment as matron-in-chief, QARNNS, 
in July, was announced recently. 

V At the luncheon for overseas guests, 

Miss Marriott (centre), with, left to 

right, Mrs. Woodman, Miss Alford, 

Miss Wenger, Miss Cardew, Miss 

Connor, Mrs. Lewis, Miss Lamont 

and Miss Flanagan. 

Among those on the 
platform were 
vice-chairman, Mis 
F. E. Bedwell, studen 
nurse, Southland 
Hospital, Shoreham. 
by-Sea, Miss H. M, 
Downton, chairman of 
the Finance and 
Establishment Com. 
mittee, Mr. D. Gren. 
nan, president of the 
National Union of 
Students, Miss M. J, 
Marriott, president of 
the Royal College of 
Nursing, and Miss Ione E. Spalding, secretary of the 
Association. Miss Marriott, who received a very warm 
welcome, spoke of the pride of the College in the SNA 
and its work. In presenting the annual accounts Mis 
Downton urged the serious need to increase member 
ship. Results of the ballot for members of the Centra 
Representative Council were disappointing in that five 
areas had sent in no valid nomination and the percent: 
age of members voting was very low, with some Unit 
recording no votes at all. In commenting on the report 
of the returning officer, the chairman referred to thi 
apathy and hoped for better results next year. Brief re- 
ports of activities in the seven areas during the past yeat 
showed great variety and ingenuity in choice of pro 


-_ 


Members of the Student Nurses’ Association listen as Miss Winfield, chairman, right, 
addresses the annual general meeting held at the Royal College of Nursing on May 29. 
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mme, with a happy blending of gay and serious 
purpose. 
Conference on Living Conditions 






EvENTS HAD INCLUDED the annual service at St. Peter’s 
Church, Vere Street, and a happy party at The Middle- 
gx Hospital following the afternoon conference on 
living conditions. This was in the form of ‘Any Ques- 
tions and Miss M. E. Davies was the able question 
master. Lhe panel consisted of Miss M. L. Cartwright, 
The Mistress, Girton College, Cambridge, Miss M. J. 
Marriott, Mrs. Osman, warden, Knutsford House, 
University of London, Miss J. Mason, warden, Nurses 
Home, Birmingham General Hospital, Miss J. Crans- 
ton, vice-president of London University Students 
Union and Miss A. Alexander of the Royal Infirmary, 
Edinburgh, member of the Central Representative 
Council, Student Nurses’ Association. With such a 
‘I distinguished panel it was, perhaps a pity that the 
student nurses did not avail themselves more of such 
weight of knowledge and experience. Although there 
were six pre-selected questions, built up from a number 
- f sent in, and members of the panel gave their opinion on 
such matters as whether it is reasonable for student 
nurses to study for examinations and to be on duty for 
44 hours a week, the best method of formulating rules 
of conduct, whether nurses should be resident or 
non-resident, what amenities they should have and who 
should be responsible for making the rules, the questions 
were also thrown open to the floor. There was a femi- 
nine emphasis on detail rather than principles involved 
and many of the speakers seemed to have a curious pre- 
occupation with irons; flat irons, electric irons and 
thermostatically controlled irons. There were some re- 
freshingly candid comments which reflected the wide 
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Choice of Career 







WITH sO MANY LIVELY and attractive exhibits competing 
for attention at Olympia this week, where thousands of 
school-leavers have been getting ideas for their future 
employment, it was disappointing to see so little space 
or ingenuity given to advancing the urgent claims of 
nursing as a career. 

This Education and Careers Exhibition, sponsored 
for the first time by the National Union of Teachers in 
the National Hall at Olympia from May 26 to June 5, 
quickly caught the public imagination and the turn- 
stiles were kept busy. 

At the Ministry of Health’s stand marked ‘Careers 
in the Hospital Service’—one of over 40 in the careers 
section of the exhibition—was a small-scale model of a 
modern hospital, a coloured filmstrip and some mural 
sketches showing a number of occupations in a hospital. 
Here two young nurses in uniform were handing out 
leaflets indicating the great variety of hospital careers 
which are open to young people and behind a small 
counter members of the staffs of the four metropolitan 





























PRINTING DISPUTE Circumstances beyond 

our control have. affec- 

ted the number of pages in this week’s Nursing 

Times. We very much regret any inconvenience 
caused to readers and advertisers. 











diversity of living conditions in nurses homes and the 
sympathy of everyone went to the students who had no 
heating at all in their homes and to one who felt that 
bars across the window were extremely depressing. The 
time was all too short so that what had promised to be 
the most interesting question of all, whether or not living 
conditions of student nurses contributed to the high 
rate of wastage, had to be omitted. 


New Wing at St. Mary’s, Paddington 


Tue Winston CuurcuiLy Winc At St. Mary’s Hos- 
PITAL, PADDINGTON, opened by Lady Churchill last 
weck, is the first part of the new development of the 
greatly enlarged hospital planned for the future. It com- 
prises part of the physiotherapy department and school, 
with a hydrotherapy pool and gymnasium, the fracture 
clinic and orthopaedic outpatient clinic. Lady Churchill 
read a letter from Sir Winston, saying how highly he 
appreciated the compliment that his name should be 
linked with St. Mary’s in perpetuity, and of his per- 
sonal indebtedness to the hospital’s life-saving services. 
Lord Moran concluded the ceremony with reminiscen- 
ces of Sir Winston and by thanking Lady Churchill for 
her presence and her references to the work of St. Mary’s, 
and to the skill, compassion and kindness of the staff. 






regional hospital boards answered more detailed in- 
quiries. 

All this could not compete for live interest or glamour 
with the enthralling scientific gadgets and demonstra- 
tions at many of the surrounding stands which depicted 
life in other occupations, from the cinema, broadcasting 
and banking, to catering, agriculture, laundry or one of 
the many forms of public service, and in the developing 
industrial setting of modern science. 

The sense of service is still strong among young people 
if appealed to with imagination and a realization that 
in this age of visual aids a dull or inadequate display 
will do little to attract. There must be movement— 
though not necessarily sound—and a well-balanced 
presentation of fact or argument in graphic chart or 
pictures. Could not the needs of the National Health 
Service in numbers be thus balanced against the annual 
potential inflow of new recruits? We might not then 
hear of so many empty beds in wards empty for lack of 
staff to care for the patients. 
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Nephrostomy and Removal of 


Renal Calculi 


VERA BRIANCOURT, Student Nurse, St. Mary’s Hospital, Paddington 


with four children. In 1937 he had had a back- 

ache and passed blood in the urine, and was re- 
ferred to a hospital in Dover where albuminuria was 
found and renal calculi were diagnosed. A right nephro- 
lithotomy was successfully performed. 

From 1937-39 he had continuous pain in the loin. 
In 1939 total blockage of the right kidney was dis- 
covered and a right nephrostomy performed. He was 
told that only his right kidney was functioning, the left 
having atrophied. 

A perforated gastric ulcer was repaired at Dover 
Hospital in 1951. During that year his urine had 
thickened and he was sent up to St. Peter’s and St. 
Paul’s, London. It was found that the right kidney now 
contained many large calculi but it was felt that if they 
did not grow any larger, surgical interference was 
undesirable. In view of continual backache and per- 
sistent pyrexia, annual visits to London were arranged 
and mid-stream specimens cultured; B. coli, B. proteus 
Strep. faecalis, Staph. albus, albumen and pus were 
discovered in the urine at different times between 1953 
and 1958 and he was given a course of Furadantin, 
100 mg. thrice daily, for 10 days in 1958. 

In July 1958 Mr. G. was aware of a dull pain on the 
right side of his back which ran down to his right hip; 
this gradually became worse. He went off sick on 
September 27 feeling generally unwell, and did not 
return to work again. 

November 1, He was still in pain and found he could 
not pass urine. During the day the pain in his abdomen 
and hip became very severe and by evening he was 
delirious. In view of his serious condition and uraemia, 
it was considered that dialysis by the artificial kidney 
would be necessary, and he was transferred to the Meta- 
bolic Unit in St. Mary’s Hospital, Paddington, on 
November 5. 


Me G was a stoker, aged 55 years. He was married, 


Admission to the Metabolic Unit 


On arrival the patient appeared sleepy but responded 
intelligently when questioned. His abdomen was dis- 
tended and a large tender mass could be felt in the 
right side. He had not passed urine for three days except 
for small amounts of apparently pure pus. The respira- 
tory system revealed no abnormality and he showed 
no signs of heart failure. His blood pressure was 130/80, 
temperature normal, pulse 58. (The slow pulse rate 
was due to the high concentration of potassium in the 
blood plasma and it is of interest to note that during 
the course of metabolic treatment which followed, as 
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Intrav 
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ater in 
kodium f 
n.Eq./l. 
bated th 
reasonal 
The e 
This is a case study of a patient who might have needed (1) b ) 
dialysis by an artificial kidney, but whose blood chemistry 30 g. n 
was corrected without its aid. : 
Resonium A is an artificial resinous substance, similar in absorptt 
principle to water. It is supplied combined with sodium |§8N°s 
which it gives up in preference for potassium with which it (2) b 
combines strongly. This is the basis for its use by the rectal 












or oral route to remove excess potassium from the body. — 
cy} 
NORMAL VALUES by the | 
Plasma Urea Nitrogen up to 16 mg./100 ml. This we 
Non-protein Nitrogen up to 20 mg./100 ml. had no 
would | 











the level of potassium became more normal so the puls §Nursir 
rate increased correspondingly.) 
As il 


allowec 
sargles 

1. His blood plasma electrolytes were estimated and the risk 
the picture showed figures frequently found in cases of §¥48 8" 
anuria. His plasma urea nitrogen* (133 mg./100 ml,), gerease 
non-protein nitrogen (156 mg./100 ml.) and potassium §¥ere | 
(7.2 m.Eq./litre) values were very high. His packed {our he 
cell volume (33) was somewhat low while his sodium §°4 li 
(122 m.Eq./litre) and total carbon dioxide (12.3 m, Jspmt. 


Immediate Investigations 


mols./litre) were grossly reduced. Befo 
2. Urine chemistry revealed the following figures; [tum 
Sodium 45 Non-protein nitrogen, | ‘hat th 
153 mg./100 ml. tin 1 
Potassium 11 > m.Eq./litre | Urea nitrogen, — 
136 mg./100 ml. must | 
Chloride 38 Protein, 0.38 g./100 ml, | ¥4te 
3. An electrocardiogram was performed but nothing} 8'Y 
abnormal was discovered. deetiag 
4, X-rays revealed very large renal calculi; the right J 9 
kidney was grossly enlarged, and was felt as a craggy 11} 
mass. This had promoted the growth of calculi and § Mich 
infection. the p: 
and | 

1 
Anuric Electrolyte Imbalance shen 
In cases of anuria, three types of electrolyte upset ualine 
may be expected: ag 
(a) the main trouble is retention of water, leading to the bi 
water intoxication; wae. 
(b) the accumulation of potassium in the plasma, No 
which, if the amount becomes as much as 10 m.Eq./I, ogre 


may cause death through its effect on the heart, or 
* Blood urea is roughly twice the plasma urea nitrogen. 
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ore rare!y on the muscular system. The toxic cardiac 
fects are antagonised by calcium; 

“UDYl (0 metabolic acidosis. 

Mr. G. showed all these types of electrolyte upset at 
mee, complicated by chronic urinary infection. 

Intravenous infusions of hypertonic sodium citrate, 

lactate and bicarbonate were started, to deal with the 

ater intoxication by adding sodium. By November 6 

dium figures were restored to a reasonable level (135 

n.£q./l.) in the blood plasma. The bicarbonate com- 

hated the acidosis and the total carbon dioxide was 
reasonable by November 6 (24.8 m.mols./litre). 

The excess of plasma potassium was removed: 

(1) by the use of an exchange resin, Resonium A, 
30g. in 100 ml. methyl cellulose 2%, over a period of 









ist 

” % hours by both oral and rectal routes for quicker 
or il absorption ; a total amount of Resonium A, 240 g., was 
dium ven; ; , ' , 
ch i (2) by putting the potassium back into the cells with 
ectal \qthe administration of large amounts of glucose with 


insulin. 

The plasma potassium was so effectively reduced that 
by the next day at 10 a.m. the level was 6.0 m.Eq./l. 
This was very satisfactory for if a decrease in amount 
had not been obtained quickly, immediate operation 
would have been too dangerous. 








e puls JNursing Care 

As intravenous therapy was planned, nothing was 
allowed by mouth, but two-hourly mouthwashes and 
gargles were started to counter 
the risk of infection. The patient 
was given chewing-gum to in- 
crease saliva. Pressure areas 
were treated carefully every 
four hours, using a mixture of 
cod liver oil and methylated 
spirit. 

Before giving Resonium per 
gures; | fectum it is essential to ascertain 
n, that the rectum does not con- 
tain impacted faeces and if 
necessary a manual removal 
must be performed. In view of 


-d and 
ases of 
) ml), 
assium 
yacked 
odium 
3 m. 





0 ml, | Water intoxication it is unwise 
thing J give an enema saponis to 
evacuate the bowel in case it 
right is not all returned. 
ragey 11 p.m. The ureteric catheter 
- and Which had been inserted when 
the patient was in St. Peter’s 
and St. Paul’s was removed 
afier an injection of chloram- 
phenicol, 1 g. in 10 ml. normal 
upset saline. The total amount of 
urine drained was 397 ml. A specimen was saved for 
ng to eons laboratory for culture and sensitivity 
ests, 
sma, November 6. The patient’s blood pressure and TPR 
q./\ recordings remained reasonably constant and he slept 


for long periods during the night. At 10 a.m. it was 


























The pelvis is opened and a curved forceps passed 
through the opening and out through the paren- 


chyma, to grasp the tip of a Malecot catheter. 
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decided to operate the same evening, so a sample of 
blood was sent for grouping and cross-matching. 

11.45 a.m. Resionum A in 100 ml. dextrose 50% 
was given by mouth. 

12 midday. A small measured quantity of enema 
saponis was given to remove non-absorbed material 
so that two further administrations of Resonium could 
be given at 12.15 p.m. and 2 p.m. The amount of fluid 
returned was carefully measured. (In future an enema 
solution of sodium sulphate is to be used to minimize 
the risk of some of the fluid not being returned.) 

The right arm, axilla, front and back of chest were 
shaved and the skin prepared for operation in the 
usual way. At 5.10 p.m. premedication of Omnopon, 
gr. }, and scopolamine, gr. 730, was given, which sent 
the patient into a very deep sleep. An hour later a 
spinal anaesthetic was given. 


Nephrostomy Operation 


6.15 p.m. The operation was performed through a 
right sub-costal oblique muscle-cutting incision; the 
right kidney was exposed. The capsule, which was 
extremely tense, was incised and the renal substance 
entered. The result was a geyser of foul greenish pus 
under considerable pressure. After a large quantity of 
pus had shot out, the renal substance was examined by 
finger dissection and various large, rock-like stones 
were removed by sponge forceps. Further loculi of pus 
were released and then a Malecot catheter was placed 
in the pelvis of the kidney and fixed by a stitch through 








The tube in situ and the opening in the pelvis 
closed. 


{From Manual of Urology by A. W. Badenoch, Heinemann.]} 


an outer rubber sleeve. The muscles were sutured with 
intermittent catgut and the skin sutures inserted. The 
catheter was attached to a continuous low pressure 
suction pump. 

The patient’s blood pressure was maintained at a 
fairly reasonable level during the course of the opera- 
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tion by the administration of noradrenaline, 4 ml., in 
1 litre normal saline. This was stopped before the 
patient returned to the ward but the needle was kept 
in situ in case of need. 

Two pints of blood were given during the operation 
and a third pint later in the ward. Two more rectal 
administrations of Resonium A were given in the 
theatre. 


Post-operative Care 


7.30 p.m. Mr. G. returned from the theatre uncon- 
scious although the operation had been performed 
under a spinal anaesthetic. His blood pressure was 
134/78, pulse 72, colour and respirations were satis- 
factory. The foot of the bed was placed on blocks to 
maintain a reasonable blood pressure. Half-hourly 
recordings of pulse and blood pressure were taken 
during the night. 

November 7. Mr. G. recovered consciousness at 1.45 
a.m. At 2 a.m. he was moved to change soaked draw 
sheet. Shortly after this his blood pressure rose to 
150/86 and pulse to 132. The bed blocks were removed. 
Respirations increased to 36 a minute and became 
more shallow. There was no sign of haemorrhage. The 
physician in charge rearranged the intravenous schedule 
and the patient was slowly sat up. 

The sudden rise in blood pressure was due to the 
fact that the potassium had suddenly decreased in 
quantity and also that the nephrostomy tube was 
successfully draining such a large quantity of urine 
and drainage from the wound that the patient was 
rapidly becoming dehydrated. 

6 a.m. His temperature rose to 100.6°F., blood pres- 
sure to 182/90, pulse to 164 and respirations to 36. 
The patient started to perspire profusely. He was spong- 
ed down and a clean gown and bed linen given. He 


URINARY OUTPUT CHART 
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7 a.m. Blood - stained draip: 
measured 3,540 ml. in less than | 
hours. From 8-10 a.m. Mr. G. chat, 
ed incessantly in a very confused fashiy 
and became more aggressive. In 
muscular phenobarbitone, gr. 3, y 
given with little effect. The dose y 
repeated at 11.15 a.m. He was still g 
orientated. At 12.15 a.m. Phenerg 
50 mg., and intramuscular Largagj 
50 mg., were given with satisfacty 
result. The patient became drowsy a 
was soon sleeping soundly. 

2 p.m. His blood pressure dropped; 
50/36; his pulse was 110 and respir 
tions 20. The foot of the bed was raisy 
on blocks. Noradrenaline, 4 ml., wasiy 
jected into the intravenous infusion a 
quarter-hourly pulse and _blood-pry 
sure recordings taken. There was 
gradual improvement. 

6 p.m. His blood pressure was 130/j 
pulse 124. The bed blocks were x 
moved, and he was given _ intr 
muscular paraldehyde, 5 ml. Mr. G.’s condition x 
mained satisfactory during the night, the blood pressuy 
being controlled by the use of bed blocks and norad 
naline until the following morning. No urine w 
passed naturally, but the nephrostomy tube was drait 
ing up to 8 litres in 24 hours. Erythromycin, Chlon 
mycetin and Parentrovite were added to the intr 
venous fluids according to the schedule ordered by tk 
physician. 

November 8. Mr. G. talked rationally when roused ft 
routine treatments at 6 a.m. Drainage was less bi 
there was a considerable leakage from the woul 
around the drainage tube. Dressings were renewed 4 
necessary. 


WOUND HEALED 





Drainage Loss 


In view of the large amount of drainage being lost a 
dressings and in the bed, all draw sheets, bottom shee 
air-ring covers, etc., were weighed in grammes befom 
and after use to estimate the amount absorbed. Allov 
ance was made for fluid absorbed by sterile dressing 

Each morning at 9 a.m. the patient was weighed 
bed by a special machine which lifted the bed off tl# 
floor. On November 8 he weighed 53.2 kgs., as com 
pared with 56.85 kgs. on November 5. 

8 p.m. 152 ml. pale yellow cloudy urine was pass 
naturally. Small quantities were passed at irregulal 
intervals and normal flow was resumed by November 6. 

November 9. Oral fluids were begun. Considerabk 
improvement was shown in the patient’s condition 
By this time we had his whole-hearted co-operati 
which undoubtedly helped his rapid recovery. 

November 12. Mr. G. was allowed up for weighing fet 
the first time. Milk was added to the oral fluids ané 
dextrose 50%, 100 ml., was given twice a day. 

November 13. Two bottles of 25 g. albumen in 500 ml. 
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normal saline were given intravenously and then 
infusions were discontinued. A naso-oesophageal tube 
was passed and large quantities of normal saline, 
dextrose, sodium lactate, calcium gluconate, Parentro- 
vite and potassium chloride were administered accord- 
ing to the schedule ordered, depending on the amount 
of urine passed and blood electrolytes. 

November 14. Antibiotics by mouth were continued. 
Mist. kaolin et morph., 3 0z., was given four-hourly 
to control diarrhoea. 

November 18. The drainage tube was clamped off 
and an ileostomy bag placed over the tube to collect 
surplus drainage. Two days later the naso-oesophageal 
tube and the drainage tube were removed. 

November 21. Mr. G. had 2 litres of milk and 2 litres 
of water orally in 24 hours. 

The stitches were removed on November 27. They 
had been left in longer than usual to prevent the 
wound gaping and breaking down, for some pus had 
been oozing from the wound continuously. By Novem- 
ber 29 the wound was completely closed and had healed 









TALKING POINT 


satisfactorily. 

The patient was now up and about and further 
tests were performed to ascertain the amount of sodium 
and water to be allowed after convalescence, the 
organism causing infection, and the reason for the 
formation of stones. This could have been due to 
hyperparathyroidism but two serum calcium tests 
showed no raised values, nor was the inorganic phos- 
phate value low. 

Mr. G. was discharged home on December 21. He 
had made a miraculous recovery and was advised to 
resume a lighter occupation after convalescence. 
Dialysis was never necessary owing to the complete 
success of the operation. With reasonable care and by 
taking large volumes of fluids, he was told he could live 
to be 100 years old for his right kidney had proved that 
it could adequately eliminate large amounts of 


fluid. 


[I acknowledge the help of Dr. V. Wynn, physician, Miss K. 
Douglas, matron, and Miss A. Gibbons, ward sister, in the 
preparation of this case study. } 








Last WEEK I visited a hospital equipment exhibition 
and, attracted to a stand with a large notice saying “This 
will Save your Nurses’ Time’ or some such slogan, I 
naturally drifted across, to become the fascinated 
listener to a dialogue between the salesman and a 
hospital secretary. 

The apparatus that was to save the nurses’ time was an 
electrical rectal thermometer for use in recovery 
rooms. Salesmanship is always interesting so I listened 
to the tale being unfolded of how up to 50 patients 
could have their post-operative temperatures auto- 
matically recorded in a single recovery room, thus ob- 
viating the need for numbers of nurses to be constantly 
recording the patients’ temperatures. It was not even 
necessary for the nurses to be in the room. Moreover, 
the temperature error was likely to be in the region of 
one-tenth of a degree, a margin of error even lower than 
that of most nurses (hearty laughter from the men). 
The secretary was almost sure that he would have one 
of these gadgets; his only worry was that some of his 
ward sisters might not like them. 

This was too good to miss, so, trying to look as much 
like a hospital administrator as possible, I inquired 
about the apparatus. I heard the same story. How much 
was it? Well, the basic unit was £100 but a four-bed 
recovery room could be fitted up for about £450. Then 
I gently inquired about the patient’s pulse rates which 
in my old-fashioned way I had thought to be an indica- 
tion of the post-operative state, and was firmly told that 
this was for post-operative temperatures. When I asked 
if the nurse taking the pulses could, perhaps, as well as 
observing the patients also take their temperatures, I 
was greeted with a look of blank astonishment and the 
final admission “Well, perhaps you’ve got something 
there.” 

I walked away with the firm resolve to discover 








which hospitals have large post-operative recovery 
units (even for hypothermia) where patients are ob- 
served by remote automatic control and not by nurses, 
because none of those hospitals is going to have my 
appendix, if I can possibly help it. 

Is this an example of the technical nature of modern 
nursing? If so, give me good, old-fashioned, cat-like 
observation any day. And I don’t think there are many 
nurses who will disagree with me, whatever the admini- 
strators and gadget-makers think. Even the most tech- 
nically minded members of the general public might be 
with me, also. 

* * * 

The nicest remark I have heard for some time was 
made the other day by a ward maid. She was being 
questioned about a new dish-washing machine that had 
been installed in all the ward kitchens after the efficiency 
experts had been called in to cut the costs. “Well, it’s 
all right” she said, ‘“‘but if I’m in a hurry I just put the 
things in the sink and wash them.” 

Now I’m all for labour-saving devices, but I do feel 
that less expensive economies could often be effected 
by giving the domestic workers the proper tools for the 
job. Take the Ministerial soap powder, for example. 
In how many households in the country is soap powder 
used for washing up? With the expensive advertising 
campaigns we have nearly all been entirely converted 
to detergents. But are they used in hospital kitchens 
yet? Not unless the maids or orderlies bring their own 
packets with them, and these are the ones who take a 
pride in their jobs. 

“Economy is only compatible with suitability” I 
heard a hospital supplies officer say recently. Do we 
ever let the supplies officer know what we think is 
suitable in the little things, things that we ourselves 
may not use, but which our colleagues, the ward maids 
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and the orderlies and cleaners, use daily ? 

Apparently the Ministry is responsible for the bulk 
buying of cleaning materials for hospitals; brooms, 
brushes, soap powder, bowls, buckets and what-have- 
you. In the autumn this list is going to be reviewed by 
the Supplies Officers’ Standing Advisory Committee, 
and unless someone complains about some of these 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


PRACTICAL BEDMAKING 


Mapam.—I would be interested to know what particular 
points are not practicable in the bedmaking referred to by 
Miss Jacqueline Flindall in the Nursing Times of May 8. 

It is very likely that if the sheets are of generous length the 
corners will reach the floor when stripped, even with the 
chairs set widely apart. This can be got over by turning the 
corners of the folded sheet on to the seat of the chair before 
the nurse lets go of them. 

Chairs with round backs tend to let the bedclothes slip off. 
Chairs carried from bed to bed may carry infection. Perhaps 
someone can suggest an alternative? 

Another point is that while the internal spring mattress is 
probably the most comfortable for the patient it does make 
bedmaking much more tiring. As the height of the bed is 
designed for the nurse we might be able to have them made 
a little shorter in the future or, much better, to have adjust- 
able heights. 

M. DALRYMPLE-SMITH. 
Sunderland. 


[Miss FLInDALL replies: The way of making a bed, as 
described in the article on April 17, is excellent in theory, 
but the whole point of my criticism is that two chairs for 
stripping a bed are not only unnecessary but impracticable 
in a busy ward, for the following reasons: 

Most wards have one chair per bed and about three or 
four easy chairs and very often patients are sitting on these 
during bedmaking time, and when beds have been stripped 
there is little or no space between the bottom of the bed and 
the curtains. 

I have noticed my nurses try to do things the quickest 
way. When they have stripped a bed they will automatically 
put the chair at the side of the bed end (not what they have 
been taught), but it does stop bruised knees and legs. Pillow 
and air-rings are placed on the chair seat, the bedclothes be- 
ing folded into four over them. When patients are up, the 
mattress is left to air. 

A chair that is moved from bed to bed will carry infection, 
therefore we use the chair by the patient’s bed and sit the 
patient in an easy chair during bedmaking time. I have, 
however, seen nurses go across to the other side of the ward 
for a chair, rather than ask a patient to get off the chair 
required and in doing so, there is a risk of infection; but how 
particular can we get? In the ward it is often necessary for 
a nurse to strip beds by herself; if she is using two chairs, 
this would increase her work and slow her down. 

I find that nurses do not complain about the height of the 
bed or the mattress and, on the whole, I think adjustable 
heights would be a luxury and most useful but, nevertheless, 
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things 
again. 
Perhaps you and your domestics are happy with th 
soap powder and the washing soda; if you’re not, why 
don’t you go and talk to the supplies officer about jt 
before a few more tons of the stuff are ordered ? 
WRANGLER, 


the contracts will be renewed al! oye 


an added expense. If we had 
them bed blocks and lifting 
frames would not be required 
—very labour-saving. 

Bedmaking is a chore most 
nurses do not enjoy, therefore 
let us evolve a way that is both 
quick and efficient for one or 
two nurses, with the patient, 
in the meantime, being left just as comfortable. 

I suggest that with one nurse making the bed (with an 
active patient in bed) she undoes all the bed clothes, stands 
at the bottom of the bed, folds the bedclothes into two and 
two again from the bottom upwards, stepping to the side to 
place the bedclothes on the chair; this method would also be 
useful to a nurse stripping an empty bed by herself. 

For a very ill patient I advocate that two nurses are always 
necessary. They should wash the patient, strip and make the 
bed together, and I also think that folding the bedclothes 
into three or four on one chair is quite adequate. 
JACQUELINE FLIinpALL|] 


CADET SCHEME 


Mapam.—The article by Dr. G. McCoull, Nursing Times, 
May 15, explaining how successful the cadet scheme has 
been in his hospital, makes very interesting reading. I agree 
with him that this is the only way a younger staff can be 
obtained. 

Then why doesn’t the General Nursing Council support 





(and control) cadet nursing schemes? They do really need 
controlling, and as the cadet force is a source of recruitment 
to the nursing profession the sooner adequate control § 
given, the better this will be for the profession. 

The hospitals where the G.C.E. standard applicant is the 
exception rather than the rule, had to fight their way outdl 
a seemingly impossible situation a few years ago. They 
should not be condemned for having won their way out t 
some extent, and having a younger staff into the bargain. 

Quizzically, may I ask if the cadets are ever given any 
share in the credit due to somebody for the great change ia 
mental hospitals during the past 12 years or so? I think the 
presence of these young people has brightened the lives of 
our patients very much indeed, even though they do not 
actually nurse the patient! New techniques have shared, 
with trained staff, in bringing about a great change. 

I like the tribute paid by Dr. McCoull to the energeti¢ 
tutor who was found in 1949, What a pity the mental health 
tutors were not recognized as mental health officers in 194% 
We should not have lost so many to other countries, and 
there would have been a progressive promotion from tutof 
to administration. We hope! 

When is the wall to be removed between teaching and 
administration? When the progressive promotion become 
a fact, I would say. In the meantime, who will be tempted 
to become a tutor when those on a lower scale can actually 
achieve a higher pension in less time? : 
DoNALD SHELDON, 

Principal Tutor 
Lancaster. 
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seen from the main drive. 





Two nurses prepare for a 
blanket-bath in the practical 
room. The specially designed 
bed-bathing trolley holds 


everything the nurse can need. 
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A New Teaching Unit at 


Peppard Chest Hospital, Henley 


KATHARINE F. ARMSTRONG, S.R.N., S.C.M., D.N.(Lond.). 





Tue Pepparp Cuest Hospirav has a 
new teaching unit, opened on May 
20 by the Duchess of Kent. Any 
teaching hospital would be proud of 
this one-storey building of South 
African mahogany, a modern design 
with large windows open to the al- 
most too attractive views over the 
orchard on the east and the lovely 
Oxfordshire countryside on the west. 
These might well distract the eye 
from the intricacies of anatomy or 
the problems of nursing techniques 
were they allowed to—but how 
pleasant to be in such a well-designed 
and well equipped building on such 
a site. 

The unit ccntains lecture room, 
practical classroom, library and quiet 
room, together with the sister tutor’s 
office and cloakrooms for men and 
women student nurses. It lies con- 
veniently close to the nurses home. 
Flat-roofed, with the rich red of the 
mahogany contrasted with flat white 
paint and yellow panels below the 
large windows, it gives an impression 
of lightness coupled with utility. One 








A demonstration of under-water seal drainage by the tutor. 
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trolled and steam operated. 


WELL-EQUIPPED FOR PRACTICE AND THEORY 


comes to it by a flagged approach set off by 
deep white bowls, on my visit gay with vigor- 
ously growing wallflowers and polyanthus. 
The colourful exterior is matched by the in- 
terior (the colour schemes were chosen by the 
British Colour Council). The entrance has 
white walls and a light blue ceiling; classroom 
and lecture room have white walls, large win- 
dows and dark blue ceilings to prevent glare, 
with strip lighting for evening work. The win- 
dows are easily darkened when the cinepro- 
jector, epidiascope, slides or X-ray films are in 
use. They are also provided with gay curtains. 
Floors are a reddish-brown wood-composition. 
The east wall of the lecture room is all win- 
dow from desk level up to the ceiling. Sliding 
blackboards behind the lecture desk leave no 
excuse for lecturing without illustration. There 
are, of course, skeleton and loose bones, numer- 
ous diagrams, a useful collection of pathological 
specimens, and a wide selection of anatomical 
models. Some of these are of the usual papier 
maché and are most helpful. Others of lung and 
heart and air passages are of Sorbo sponge and 
therefore more natural and less easily broken. 


The practical classroom at the south end of 


the building is supplied with everything as it 
ought to be, found too rarely alas in these days 
of financial stringency. For example the dressing 
trolley carries immaculate stainless steel bowls, 
instrument trays and so on, all with their proper 
well-fitting lids—no balancing of bowl on bowl 
here to keep sterile equipment uncontaminated. 
There are efficient sterilizers for instruments 
and bowls with foot-operated lids, hydraulically 
balanced for self-closing; also the most efficient 
and modern of bedpan sluices. Once the bed- 
pan is in position and the switch pressed, noth- 
ing can stop or interfere with thorough flushing 
and subjection to steam as the door will not open 
again till the specified cleansing processes are 
complete. No chance of half-measures here. 

The practical room contains two beds with 
lockers, and a cot. Model adult and infant 
patients occupy two of these, the adult model 
being fitted with openings and internal cavities 
for practice in such conditions as tracheostomy, 
gastrostomy, lavage, or enemata. 

Cupboard space and fittings are plentiful, 
and excellently designed, except that they are 
mostly below waist level which is not so con- 
venient for the keeping of medicines, instru- 





The bedpan sluice, electrically con- 
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A study group in the nurses’ library. 


at PEPPARD CHEST HOSPITAL 


A dressing in the practical room. 


The spacious storage cupboard. 


’s office. The instrument storage cupboard. 


ation conducted by Mr. C. Grimshaw, F.R.C.S., consultant 
thoracic surgeon. 





>) 
A Commonwealth scholar from Trinidad baths the model baby. 


Right: three Commonwealth scholars from Nigeria who are staff 
nurses at Peppard. Left to right: Mr. Aderinto, Mr. Ladipo, 
and Mr. Sholanke. 


ments and other fine equipment since stooping to select 
what is required and to put small things into their cor- 
rect places cannot but be somewhat prolonged. The 
storage cupboard for macintoshes, air beds and similar 
equipment is excellently designed. 

The new teaching unit owes much to the enthusiasm 
and work of Miss Dorothy Elliott, the matron, herself 
once a tutor and conscious of the difficulties under which 
much of the training and education of the student nurse 
takes place. 

Peppard Chest Hospital makes a special feature of re- 
habilitation of suitable ex-patients. Twenty-five per 
cent. of the nursing staff and 25 per cent. of all other 
staffs are ex-patients. These members of the staff are of 
great value in helping both the patients and their col- 
leagues because of their own experiences and sym- 
pathetic understanding of the special problems which 
unfortunately still face these people—though to a far 
lesser degree than they did 20-30 years ago. 

Training is given to State-registered nurses who take 
a one-year course for the British Tuberculosis Associa- 
tion Certificate, and there is the two-year scheme 
of training for the same certificate, with or with- 
out training for the Preliminary State Examination, 
under the tutor, Mr. L. C. Wilson, s.R.N., B.T.A. CERT., 
Tutor’s Diploma (London) and Neurological Nursing 
Certificate. 

Commonwealth nurses at Peppard include five 
Nigerian male nurses, two nurses from Australia, two 
from the West Indies, one from Malaya and one from 
North Borneo. Many of these nurses from overseas are 
colonial scholars selected and sent by their governments 
through the Chest and Heart Association. All such 
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scholars have been successful in the examination, @ 
have all but one of their British colleagues in the period 
under review. 

Nurses and student nurses anxious to be able to off 
their patients the care required in this often exacting 
field of nursing should see that the opportunities offered 
by this new teaching unit are used to the full: the 
would find a happy hospital with an acute surgicd 
block of 34 beds and the opportunity to help in the les 
dramatic but equally important medical blocks; her’ 
in the bracing air of the slopes of the Chilterns in? 
lovely countryside rich in the spring green and auturi 
gold of its widespread beech woods, everyone can fini 
something to broaden her knowledge of medicine ant 
surgery. 
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Neurosis Unit 






patterns. The symptoms of regression are in the 
form of symbols, which are the language of the 
nconscious mind. Thus pen-sucking indicates an 
‘unconscious need to return to an early stage in our 
development when we derived comfort and pleasure 
fom oral stimulation. This is known as the phase of 
oral sexuality. People observed under stress in a group 
discussion frequently adopt a posture suggestive of the 
foetal position. We may also draw many other examples 
from our Own experience. 

| It is common for regression to take place whenever 
the environment becomes too much for the ego to cope 
with. Thus when the body is sick we take to our beds 
and allow others to take over our affairs. If we are very 
ill food must be brought to us, and our toilet cared for. 
Often the diet requested is a soft, easily digested one or 
even all milk. Furthermore we do not have to think for 
ourselves—in fact we become children again and those 
| who care for us become our parents. 

| We have all met the exasperating behaviour of the 
more inadequate personalities among our patients. 
We call them ‘childish’ and quite rightly for that is just 
what they are. 

The fact that a neurotic person is very prone to re- 
gression adds to the problem when treating the neurosis. 
The neurosis unit is designed to overcome this regres- 
sion, and the following is an attempt to show how. 

The neurotic patient is usually referred by the general 
practitioner to a psychiatrist. If necessary the patient 
is then admitted to a neurosis unit. Before this, how- 
ever, it should be remembered that the patient has for 
years been unconsciously aware of ways in which he 
can evoke the help he needs from society. As he is not 
conscious of these processes he must not be termed a 
malingerer. His physical symptoms must be investigated 
thoroughly, and the general practitioner in doing this 
often provides much of what the patient needs psycho- 
logically. If he is discharged because no physical basis 


Rosters means returning to childhood behaviour 














tion, a Can be found for his symptoms, breakdown commonly 
e period OCcurs. 

On admission the patient is still tied as it were to his 
to off doctor’s apron strings. He looks around for some other 
-xactings Parent figure to lean upon. If he is allowed to form a 
offered child/parent relationship he will never learn to take care 
I: tho Ofhis own affairs, and will become dependent upon the 
surgical New parent figure. 
the le _ When a patient is admitted the hospital takes respon- 
s; her sibility for him—he is provided for in every way pos- 
ns in Sible. He may not leave just when he wishes but is under 
1utumm 4 Strongly parental type of discipline. This is just what 


an fing bis maladjusted ego needs. 
ne ant In a neurosis unit the patient is at all times his own 
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MENTAL HEALTH 


#eanegression—a Problem in the 


MICHAEL J. W. DENT, R.M.N., Pembury Hospital, Kent 


master and may discharge himself if he wishes to. Thus 
he does not feel that the ‘parents’ are trying to delay 
his leaving home—a frequent event in the adolescence 
of these often over-protected personalities. The length 
of the treatment is up to three months. ‘This encourages 
the patient to take a more active interest in using the 
time available to solve his various problems. 


Community Group 


The unit described here is situated in the grounds of 
Warlingham Park Mental Hospital, and is under the 
general administration. It is designed to admit 10 men 
and 10 women. The groups, however, are usually kept 
to the ideal number of 12. The patients live as a com- 
munity, cooking their own food and doing their own 
chores. As far as possible the organization is left to 
them, in order that the nurses do not take the charac- 
teristic parental role. 

Once or twice a day the group meets in the sitting- 
room. Here the patients discuss problems arising during 
their social intercourse with one another; these prob- 
lems they find relate to maladjustments made in early 
life. Here the help of the staff is often needed to inter- 
pret symbols and bring to consciousness phantasies 
and other relevant unconscious material. 


Relationships with Staff 


There are five doctors. The number tends to dis- 
courage any strong transference to the doctor by the 
patient; that is to say because he is one of five, the 
patients do not form such powerful relationships with 
the doctor and they may only see the doctors for two or 
three hours a week. 

A male charge nurse is assisted by a male and a female 
student nurse. With them the possibility of this ‘trans- 
ference formation’ is more likely, owing to the longer 
time that the nurse is with the patients and the 
fewer number of nurses as compared with doctors. The 
very title of ‘nurse’ presents the picture of a capable 


, person in whom one can confide and place one’s trust. 


Therefore titles are, as far as possible, dropped. 

The conventional uniform is also a symbol of se- 
curity—from the very beginning of life when the doctor 
or midwife wore white; through childhood when mother 
probably wore a white apron; and the doctor wore a 
white coat when consulted. Thus in order to eliminate 
some grounds for regression the uniform is not worn. 

One of the main subterfuges of the neurotic’s un- 
conscious is that he imagines himself to be physically 
ill. Thus the use of the terms ‘doctor’ and ‘nurse’, or 
the wearing of the usual attire, makes the patient feel 
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that he is in hospital where he could be treated for a 
physical illness. 

With all the precautions taken by the staff, still the 
patient tries to form a child/parent relationship with 
the nurse. This is seen in many ways—a typical example 
is the way in which certain patients find multifarious 
excuses to enter the nurse’s office. The most common 
excuse is to discuss problems with the nurse. 

Gaining access to the office means that the patient 
has become the favoured child and has been allowed 
into the parents’ sanctum—the place where the parents 
discuss their grown-up secrets. This form of primitive 
thinking occurs frequently in neurotics. 

When such a situation occurs the nurse tactfully 
redirects the patient back to the group. A note is made 
of the frequency with which the patient visits the office. 
This may be useful in the formal group and in the dis- 
cussion of the case with the psychiatrist later. Excessive 
relationships of this character are indicative of certain 
childhood problems and bad relationship with parents. 


Patient-authority Reactions 


Regression is not always seen in the need for care 
and advice, love and affection. Some patients use 
familiar childlike demonstrations of temper in resent- 
ment of authority, or in order to force the nurse to 
adopt the parents’ role and rebuke them. This may 
also be due to a rivalry between child and parent. 

The best example of this is seen at bed-time. The 
nurse, before going off duty, sees that the patients are 
in their respective wings. This may break up discussions 
or social activities. The patients show temper and 
annoyance just like children called in from play. On 
other occasions they will dawdle back from dances or 
other social functions. The unconscious motive is to 
make the nurse late off duty. Last-minute drinks and 
hot water bottles are other delaying methods used. 

Breaking into the larder at night is usually confessed 
in the formal group next day. Excuses are made— 
usually they claim that they were hurried to bed, and 
did not have time to get a drink. Frequently, breaking 
bounds is confessed with a request for night super- 
vision—in other words, they wish their parents to stay 
with them all night. 

Although a certain amount of individual attention 
is not refused in the case of the patient who is ill, if 
possible the group is encouraged to support the patient 
and do any minor nursing duties. As far as possible all 
attention requiring special skill is carried out by the 
nurse, and only if absolutely necessary by the doctor. 
This is to avoid strong transference to the doctor. 


Fostering Group Interdependence 


In order to reduce the likelihood of regression and 
identification of nurses as parent figures, the patients 
organize themselves and their activities in every way 
possible. They elect, without prompting, a chores dis- 
tributor who is responsible for making arrangements 
for cooking, cleaning and other domestic items. Simi- 
larly another patient is responsible for the social 
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activities of the group, and for occupational therapy 

The arrival of a new patient is announced to ty 
group. A volunteer goes to the gate to meet him, ay 
introduces him to the rest of the group. He will ay 
obtain linen from the stores organizer and help hi 
make his bed. This ‘sponsor’, as he is called, then inty 
duces the patient to the nurses. Thus the need fy 
support when facing the new situation is spreq 
throughout the group. 


Example of Regression 


The following case history is an example of extreny 
regression. It clearly illustrates the nursing probleny 
and how they are dealt with. 

Mrs. D. was a middle-aged housewife. On admissic; 
she was a shy, withdrawn type of person, and presente 
a picture suggestive of schizophrenic depression. $hj 
complained of acute anxiety and a complete inabilit 
to cope with life. Shortly after her admission th 
symptoms increased in severity and she would hay 
nothing to do with the group activities. This made grow 
therapy very difficult. She began to make frequenj 
visits to the office in order to discuss her problems, $h 
claimed that she was unable to take any part in th 
social activities or domestic work, and could not discus 
her problems in the formal group. Later she began t 
develop various hysterical symptoms that had m 
physical cause—headaches and weakness in the leg 
These she used as excuses to stay in bed. 

This situation was dealt with firmly, and wheneve 
possible by another patient. She was always directed 
to the group for help and guidance at which she showed 
resentment on various occasions. 

She began to take some part in the group discussion 
in the later weeks of her stay. She revealed that she hai 
an abnormal relationship with her very dominati 
mother. She was a very overprotected child who never 
had to think or decide for herself. 

She married a man of similar personality to he 
mother. He managed all the household affairs and she 
was utterly dependent upon him. He began to treat 
her unreasonably, and then started divorce proceeding. 
At this time she began her breakdown, and was a 
mitted to a mental hospital. This of course gave hit 
grounds for divorce and the custody of their child. 

When she found herself alone she became terrified, 
and retreated into her ‘hysterical fugue’ state in orde 
to avoid the adversities which she should have facet. 
The nurses took the place of her capable mother « 
husband—they, with the social worker could have deal 
with her problems for her, just as her mother or husbani 
would have done. 

Towards the end of her treatment she began to makt 
slow but remarkable progress. Eventually she returnel 
to her old job, and cross-petitioned in the divorce pt 
ceedings. When last seen at the outpatients group som 
months later, the improvement had been maintained. 


[My thanks are due to Dr. S. A. Mackeith, physician supt 
intendent, and Mr. S. Moore, chief male nurse, for permission 
publish this paper. I should also like to acknowledge the advit 
of Dr. M. M. Glatt and Dr. R. C. Gledhill.] 
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1 is spree AUDREY TURNER, B.A., Secretary to the Council 


HE telephone rings, “‘Is that the Churches’ Council 
To Healing? My sister is seriously ill and I want to 
be put in touch with a healer.” 

How would you react to such an appeal? Your 
answer, I imagine, would depend on your particular 
point of view on the whole question of healing. Anyone 
who has read the literature on this subject during recent 
years must have been struck by many discrepancies in 
the points of view expressed. How can the medical dic- 
tum ‘No treatment without diagnosis’ be reconciled 


- of extreme 
g probleny 


n admission 
d presente 
ession. § 
te inabilit 


vould iad with the apparently successful results of some methods 
nad : of spiritual healing where the diagnosis, if any, has been 
mn fre J —to say the least—extremely unscientific? If faith is a 
blems! Sh condition of healing, how is it that A, who has a firm 
ae pa r religious faith, still keeps her arthritis whereas B, who 
not dita admits that she has no faith, makes a remarkable re- 
e began ' covery from a so-called incurable complaint? If X 
t hada develops a finer character as a result of illness and Y 
a the’ becomes more selfish after a cure, is the healing of 
“§ bodily sickness the most important consideration ? 
whl These are only a few of the questions which the subject 
s directa Tiscs in our minds. Some of them may be answered in 
he sane the series of articles to appear in this journal during the 
coming weeks. 
tiscealill You have probably heard it said many times that the 
at shell Churches have neglected the injunction of the Gospel to 
domi heal the sick’. It would perhaps be truer to say that the 
vho aul Churches, which were the pioneers in the humane care 
of the sick, were the victims of the fragmentation of 
ty to he of knowledge and consequent specialization which fol- 
ane lowed the break-up of the medieval world. After that 
to trea me healing the sick’ became increasingly the province 
ceed of medical specialists. But since those days we have had 
aan the work of Freud, Jung and Adler and a host of others, 
pave hil who have brought home to us the close connection be- 
hild, tween the functioning of our minds and our bodies. ‘The 
terrified wheel has come full circle. Just as, with the growth of 
7 call medical skill and knowledge, the clergy were no longer 
ve fall adequate to undertake the physical care of the sick, to- 
othe day it is realized that medical treatment alone is in- 
ave dul adequate to cure sickness of which the cause may well 
hosel be found in the soul rather than in the body. 


to mak! Pastoral Healing Guilds 


returned 
Ce pro: 
up som 
tained. 





_ Itis at this point that the Churches’ Council of Heal- 
ing comes into the picture. It was Archbishop William 
Temple who, realizing the need to bring about a better 
understanding and greater co-operation between clergy 


an sup and doctors, in 1944 gathered together a committee to 
a work for this purpose. Originally this committee was 
e advil 


within the Guild of Health, which was the first of the 
main pastoral healing guilds to be formed. At that time 


The Churches’ Council of Healing 



















DIVINE HEALING 






















A Bishop, a hospital chaplain, a nurse and a doctor will 
be among the contributors to this series of articles devoted 
to the spiritual aspects of health and healing. 
























the organizer of the Guild was Godfrey Mowatt, now a 
well-known name. Mr. Mowatt had been blinded in 
early life and after many years of work for the blind be- 
came closely connected with the movement to em- 
phasize the importance of healing as part of the 
work of the Churches. Under him the more pas- 
toral aspects of healing were widely developed, and 
the work gathered momentum round his home in 
Sussex. He was successful in interesting many clergy, 
and certain churches—mainly in London and Sussex— 
became focal points where special services were held in 
which Godfrey Mowatt co-operated with the ministra- 
tions of the parish priest. Intercession groups to pray 
for the sick by name were encouraged and formed all 
over the country. 





















Increased Public and Medical Interest 






Meanwhile the organization, which by now had been 
named The Churches’ Council of Healing, grew rapidly 
and gathered official representatives from the Churches 
and denominations, from the Guild of Health, the Guild 
of St. Raphael (for Anglican communicants) and the 
Divine Healing Mission (which now incorporates the 
Prayer Fellowship of which Mr. Mowatt was the organ- 
izer), from the British Medical Association and the 
Royal College of Nursing, and from various medical 
fellowships. Recently its medical representation has 
been considerably extended. During these 15 years the 
interest of the general public in healing had increased 
very much. The matter was taken up by people both 
inside and outside the churches and the whole situation 
became very confused. The question was often asked— 
“Why are there so many different bodies concerned 
with healing?” 

In the course of time it became clear that the Council 
must limit its activities in one direction in order to ex- 
tend them in another. What may be called the ‘pastoral’ 
side of the work, that is, the care for individuals, is being 
widely and adequately developed by the Guilds of Heal- 
ing and by the fellowships within the various denomina- 
tions, as well as increasingly by parish priests and mini- 
sters themselves. However, what may be called the 
central and liaison work, which the name ‘Churches’ 
Council’ implies, has been inadequately developed, 













































668 


although the machinery for it exists, and it is for this 
work that the Council is now seeking public support. 

The aims of the Council were succinctly defined in five 
points by the chairman—the Lord Bishop of Lichfield— 
at the 1958 annual meeting. Briefly, they define the 
Council as the body within which the recognized 
Christian healing groups come together for discussion 
and co-operation and which brings together clergy and 
doctors for the same purpose (the Council holds a clergy/ 
doctor meeting each summer within the framework of 
the British Medical Association’s annual conference and 
supplies medical speakers for St. Luke’s-tide services). 
The Council is in a position to be impartial since it is 
not itself a healing guild, and can therefore give advice 
as to the authenticity of various healing movements, and 
direct individuals to the most appropriate place or per- 
son to give them the help they need. It also has the task 


Technical Discussions 


THIs YEAR the subject for the Technical Discussions at 
the 12th World Health Assembly at Geneva was Health 
Education of the Public. Certainly for the observers the 
Technical Discussions are the most interesting part of 
the assembly as they, as well as the delegates, are able 
to join in. This year there were 11 groups, each consist- 
ing of about a dozen people; within such a group (and 
the discussions last for about six hours) free and friendly 
interchange is very readily achieved and all participants 
get to know each other quite well. Everyone speaks as 
an individual and not as a representative of a govern- 
ment or an organization. 

On discussions of this nature, it is impossible to give 
anything more than one’s personal impressions. I was in 
a group where the chairman was an American, the 
secretariat representative an Egyptian and the rapporteur 
a Korean. There were seven doctors from Yugoslavia, 
Viet-nam, Finland, India, Taiwan, Indonesia and 
Sierra Leone; an economist working with an inter- 
national children’s welfare organization and a social 
worker from the USA. I was the only nurse (the five 
nurse observers from the ICN and the three nurse dele- 
gates from Denmark and Switzerland had each been 
assigned to different groups). 

The start of any group discussion is liable to be diffi- 
cult and much depends upon the chairmanship and 
the degree of social consciousness of individual mem- 
bers; the difficulties of group discussions in Geneva were 
heightened by the fact that most people were speaking 
in a foreign language and countries’ problems are so 
very different. One or two tentative contributions, how- 
ever irrelevant, help to make the group ‘jell’, but as 
barriers of language, race, colour and creed are gradu- 
ally overcome, the talk flows more freely and the repre- 
sentatives become people with personalities and sense 
of humour. 

As a graceful concession to English custom the chair- 
man adjourned for tea, which we drank on the roof of 
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of helping to further throughout the country the recom. 
mendations of the 1958 report of the Archbishops’ Com. 
mission on Divine Healing. 

The Council does, in fact, hold together organization; 
with somewhat differing theological standpoints. Fo, 
this reason it is supported by people who, though 
interested in the Churches’ work of healing, do no 
necessarily wish to identify themselves with one particu. 
lar point of view. All would agree that since man i 
more than a body, there is inevitably a spiritual factor 
in healing. An article by the Bishop of Lichfield will out. 
line the Council’s exact position in relation to the 
medical and nursing professions and to ‘spiritual 
healing’ in general (to appear June 19). 

Inquiries will be welcomed, and literature supplied, 
by the offices of the Council at 10, Eaton Gate, London, 
S.W.1. 


12th WORLD HEALTH ASSEMBLE J 


the Palais des Nations with our Egyptian doctor as 
host. The hot tea and the warm sun gradually thawed 
us all; the cameras came out, pictures and addresses 
were exchanged and we really got down to discussing 
ideas of health education throughout the world. 
Apart from good will and a basic knowledge of 
healthy living, we had little in common. Where Finland 
and Great Britain might use television for the mas 
education of the public, in Africa expeditions were 
made to small inland villages where the best work 
could be done through the women’s secret societies. 
The USA preferred to use health education specialists, 
but India felt that the doctor should lead the way. The 
use of fear was discussed as a means of persuading 
people to accept ideas unfamiliar to them and a plea 
was made for the wider use of the anthropologist in 
planning health education. The value of the Tech- 
nical Discussions lies pri- 
marily in the contacts j 
made with people who @ 
have such different prob- § 
lems from our own; a§@ 
greater understanding is 
reached and a greater @ 

















die a little, then surely it § 
is equally true that to§™ 
meet is to grow. e 


P.D.N.@ 






Sir John Charles, chief medical § 
officer, Ministry of Health, who was as 
elected president of the 12th World 

Health Assembly, with (right) @ 
WHO’s director-general, Dr. M.G. § 
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Candau, in the Salle des Pas Perdus % 
at the Palais des Nations, Geneva. § 
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‘Lond World Children’s Day : 
work together with gov- 
ermments and communi- 
SEMBLY § jies overseas to fight dis- 
ease and hunger and to 
develop adequate health 
services in these 
countries. 
Joctor a ff “The children of the 
y thawed § world, who are the citi- 
addresses zens of tomorrow .. .” 
liscussing I These words are taken 
d. from the preamble of the 
ledge of f United Nations Resolu- 
Finland f tion of December 14, 
the mas ff 1954, which instituted the 
ms wert § keeping of a World Chil- 
est work ff dren’s Day—now adopted 
societiés. § in 40 countries, bringing 
ecialists, § before their peoples their 
jay. The § responsibilities to the 
rsuading § world’s children. The 
da plea § day, which we celebrate 
logist in J on June 10, has two as- 
> Tech- 


pects: to stimulate inter- 
est and support for the 
efforts everywhere to com- 
bat disease and want 
which today reduce the 
chances of useful adult 
lives for two out of three 
children; and to encour- 
age our own country’s 
children to have an inter- 


THE PICTURE THAT 
WENT RIGHT ROUND 
THE WORLD 


This happy, natural picture of 
childhood has been published in 
many lands. It appeared in 
The World’s Children’, and 
by special request was repeated 
by the Save the Children Fund 
on the cover of their annual 
report. We don’t think we 
need apologise for using it again 
here: why not pin it on your 
notice board on June 10? 













STUDENTS’ 
SPECIAL 


national outlook and friendly interest 
in the children of other countries less 
fortunate than they are themselves. 

Sick and under-nourished children 
are no foundation for a healthy world 
tomorrow. If you can do anything to 
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Younger Members of the Profession 


help by supporting any of the organi- 
zations devoted to the welfare of 
children, such as the Save the Children 
Fund or the Pestalozzi Village Trust, 
for instance, you will be doing your 
bit in a cause which is vitally impor- 
tant, both for the children themselves 
and for the world’s future which is the 
concern of us all. 


Wednesday, June 10 


Photo: by courtesy of the Datly Herald 














GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Tue GENERAL Nursinc Councit for England 
and Wales met on May 22, with Miss M. J. 
Smyth in the chair. She welcomed Miss 
Henry, registrar, on her return from extended 
leave abroad and thanked Miss Rutter for 
deputizing in Miss Henry’s absence. 

In matters arising from the previous minutes 
approval had been obtained from the Ministry 
of Health for the experimental scheme of train- 
ing at Friern Barnet Hospital, N.11, provision- 
al approval having been given by the Council 
in April. 

Six women had been prosecuted in the 
courts for falsely representing themselves as 
nurses, one defendant having been prosecuted 
no less than eight times. Fines varied from £2 
to £25. 


Education and Examinations Committee 


The course of training for the Sister Tutor 
Diploma of the University of London provided 
by Queen Elizabeth College has been ap- 
proved for a further five years. 


Training School Rulings 


Provisional approval: for a further two years 
of Rowley Bristow Orthopaedic Hospital, 
Pyrford, to provide one year of a three-year 
scheme of general training with St. George’s 
Hospital, S.W.1, Charing Cross Hospital, 
W.C.2, and West London Hospital, W.6. 


For Mental Nurses 


Approved for five years (subject to the ap- 
proval of the Ministry of Health), a training 


of four years and two months for the part of 


the Register for General Nurses and the part 
of the Register for Mental Nurses whereby 
nurses who complete three years and six 
months’ training between Cambridge Military 
Hospital, Aldershot, and the Royal Victoria 
Hospital, Psychiatric Division, Netley, may 
enter for the final mental examination on com- 
pletion of a further eight months’ training at 
the Royal Victoria Hospital, Psychiatric 
Division; with the usual provisos, 

Provisionally approved as training schools for a 
further two years; Royal Victoria Hospital, 
Psychiatric Division, Netley, as a training 
school for male nurses for mental diseases with 
secondment to Knowle Hospital, Fareham; 
Elizabeth Martland Unit, Oldham and Dis- 
trict Hospital, as a training school for male and 
female nurses for mental diseases with second- 
ment to Prestwich Hospital, Manchester. 

Provisionally approved tor two years: Brandes- 
burton Hall, Driffield, Yorks., as a training 
school for male and female nurses for mental 
defectives. 


For Assistant Nurses 

Provisionally approved: Markfield Hospital, 
Leicester, for a further two years, as a com- 
ponent training school for assistant nurses with 


Nursing Times Tennis Tournament 


FIRST ROUND 


Westminster Hospital 
beat King’s College Hospital 

A. 6-4, 6-2, 6-3. B. 6-0, 6-2. Teams. 
Westminster: A. Misses Walkley and Jones; 
B. Misses Raven and Raven. King’s: A. Misses 
Liddicoat and Moore; B. Misses Holman and 
Northcott. 


St. Thomas’ Hospital 
beat Fulham Hospital 

A. 6-0, 6-0, 6-1. B. 6-0, 6-0. Teams. St. 
Thomas’: A. Misses Spreckley and Martin; 
B. Misses Parker-Williams and Roberts. 
Fulham: A. Misses Widger and Fennell; B. 
Misses Marles and Neiland. 


Evelina Hospital 
beat Guy’s Hospital 

A. 6-4, 6-4, 7-5. B. 6-3, 7-5. Teams. 
Evelina: A. Misses Dore and Hinkley; B. 
Misses Irwin and Wickenden. Guy’s: A. 
Misses Lewis and Woodruff; B. Misses Adams 
and Lowe. 


Whipps Cross Hospital 
beat St. Giles’ Hospital 

A. 6-2, 6-3, 6-0. B. 5-7, 6-1, 6-0. Teams. 
Whipps Cross: A. Misses Hession and Harkin; 
B. Misses Page and Curley. St. Giles’: A. 
Misses Dalliston and Pavely; B. Misses Clough 
and Shannon. 


Westminster Children’s Hospital 
beat West London Hospital 

A. 46, 2-6, 3-6. B. 6-1, 6-3, 6-2. Teams. 
Westminster Children’s: A. Misses Pulman 
and Blake; B. Misses Taylor and Turner. 
West London: A. Misses Few and Shuttle- 
worth; B. Misses Vartan and Moore. 
St. George’s Hospital 
beat Princess Louise Hospital 

A. 6-0, 6-0, 6-1. B. 6-0, 6-0. Teams. St. 


George’s: A. Misses Smith and Gladstone; 
B. Misses Midgeley and McGrath. Princess 
Louise: A. Misses Cheney and Patterson; 
B. Misses Mitchell and Parks. 


Rowley Bristow Orthopaedic Hospital 
beat St. Charles’ Hospital 

A. 6-0, 6-1, 6-1. B. 6-1, 6-1. Teams. 
Rowley Bristow: A. Misses Leeming and 
Derisley; B. Misses Whitaker and Hughes. 
St. Charles’: A. Misses Sharp and Michael; 
B. Misses Evans and Sutton. 


Luton and Dunstable Hospital 
beat St. Albans City Hospital 

A. 6-1, 6-1, 3-6. B. 6-1, 6-3. Teams. Luton 
and Dunstable: A. Misses Ryley and Phillips; 
B. Misses Gingell and Rus. St. Albans: A. 
Misses Harris and Biggs; B. Misses Davies and 
Sheehan. 


Oldchurch Hospital 
beat Belgrave Hospital 

A. 8-6, 6-3, 7-5. B. 6-2. Teams. Oldchurch: 
A. Misses Staunton and Stokvis; B. Misses 
Fitzgerald and McLoughlin. Belgrave: A. 
Misses Harris and Drew; B. Misses Sharpe 
and Sykes. 


The London Hospital 
beat Whittington Hospital 

A. 6-0, 6-1, 6-2. B. 6-4. Teams. The 
London: A. Misses Truman and Hennessy; 
B. Misses Hennessy and Waring. Whittington: 
A. Misses Hobespian and Loeb; B. Misses 
Allen and Killackey. 


Royal Masonic Hospital 
beat Royal Hospital, Richmond 

A. 6-3, 6-1, 6-1. B. 6-0. Teams. Royal 
Masonic: A. Misses Kimber and Morley; 
B. Misses Bloor and Toye. Royal: A. Misses 
Davies and Clarke. B. Misses Duggan and 
French. 
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Hillcrest Hospital, Leicester. 

Provisionally approved for two years to provide 
experience for pupil assistant nurses in the 
care of infants: Victoria Maternity Hospital, 
Barnet, to provide experience for pupil asgig. 
ant nurses in training at Finchley Memorial 
Hospital, N.12, Potters Bar and_ Districe 
Hospital, and St. Stephen’s Hospital, Barnet: 
Roundhill Maternity Home, Kirby Muxloe 
nr. Leicester, to provide experience for pupil 
assistant nurses in training at Bosworth Park 
Infirmary, Hillcrest Hospital, Leicester ang 
Hinckley and District Hospital, Hinckley, 


Disciplinary Cases 
The registrar was directed to remove from 
the Register of Nurses the name of John Barry 
Betts, s.r.N. 230422. : 
In accordance with Rule 38, the registrar 
was directed to restore to the Mental Part of 
the Register the name of R.M.N. 14960, 


COMING EVENTS 


Neurological Nursing Lectures 


It is a tradition of The National Hos. 
pital, Queen Square, London, W.C.1, to 
conduct twice every year a series of 
consultant lectures on neurological and 
neurosurgical subjects of particular in 
terest to student nurses. The summer 
lecture course will be held from June 16 
to July 4, and once more any student 
nurses interested in the latest advances in 
neurology and neurosurgery will be 
welcome as guests. The lectures will be 
given in the main lecture theatre of the 
National Hospital, Queen Square. There 
are no lecture fees. It would be helpful 
if sister tutor could be notified of larger 
parties wishing to attend. (TERminy 
3611, Ext. 7.) 


Fripay, June 19, 6 p.m. Disorders of Speuh 
following Traumatic Brain Lesions. Dr. Michael 
Kremer, consultant neurologist, The Na 
tional Hospital, Queen Square, and &t. 
Thomas’ Hospital. 

TueEspay, JuNE 23, 6 p.m. Latest Advances in 
the Treatment of Parkinson’s Disease and Allied 
Conditions (with film), Dr. J. Purdon Martin, 
consultant neurologist, The National Hos 
pital. 

Tuurspay, JunE 25, 6 p.m. Neurosurgery in 
Childhood with particular reference to Head 
Injuries. Mr. Kenneth Till, consultant 
neurosurgeon, The Hospital for Sick 
Children, Great Ormond Street. 

TuEsDAY, JUNE 30, 6 p.m. Corporeal Awareness 
or the so-called Body Image. Dr. Macdonald 
Critchley, consultant neurologist, The 
National Hospital and King’s College Hos 
pital. 


NASEAN, Sheffield Branch.—Tour of 
new outpatient department, Children’s Ho 
pital, Western Bank, Sheffield, Wednesday, 
June 10, 7.45 p.m. All SEAN’s welcome. 

St. Alfege’s Hospital, Greenwich.—Re 
union, Woodlands Nurses Home, Saturday, 
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June 27, 3.30 p.m. Cordial invitation to former 
staff. R.S.V.P. to matron. 

The Royal Society of Health.—Sym- 
posium on The Use of Medical Auxiliary Services 
90, Buckingham Palace Road, London, $.W.1|, 
Thursday, June 11, 2.30 p.m. 
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Which? 

Are you tired of being told to buy this, 
buy that, because you deserve it or you 
ned it in order to keep up with the 
Joneses ? Are you, in fact, tired of not 
ping treated as an intelligent person, 
able to make up your own mind and make 
decisions about goods on their own 
merits? An increasing number of people, 
subjected to high pressure advertising, are 
finding that the objective criticisms of all 
srts of goods in the monthly magazine 
Which, published by the Consumers’ 
Association, enables them to spend their 
money more wisely and get better value. 
This month Which examines cheap cam- 
eras, bath salts, driving schools and gives 
helpful hints on income tax. 

Associate membership of Consumers’ 
Association, which includes 12 monthly 
issues of Which, costs £1 and the address is 
333, High Holborn, London, W.C.1. 


Miss H. M. Cowan 


Miss Helen Cowan, nursing superinten- 
dent of the Church Missionary Society 
since 1942, retir- 
ed last month. 
Miss Cowan train- 
ed at St. Thomas’ 
Hospital and the 
Maternity Nursing 
Association, Myd- 
dleton Square, 
E.C.1; she went to 
Egypt as a CMS 
missionary and 
joined the staff of 
the Society’s head- 
quarters in Salis- 
bury Square, Lon- 
don, after a short 
interval of Nation- 
al Service during 
the war. 

With the work of WHO and of govern- 
ment-sponsored medical services develop- 
ing rapidly in many countries the emphasis 
of missionary medical work has changed 
from curative to preventive. In this Miss 
Cowan has shown a remarkable ability to 
co-ordinate the CGMS needs abroad and 
the means to supply those needs in man- 
power and material. 


Nursing News From Hong Kong 


News of two recent functions reaches us 
from Hong Kong: the laying of the founda- 
tion stone of the new Queen Elizabeth 





to former 


h.—Sym- 
y Services, 
n, S.W.1, 








Hospital by Prince Philip during his Far 
Eastern tour, and the nurses prizegiving 
at the Queen Mary Hospital. The new 
hospital is to have 1,320 beds and will be 
the largest hospital in the Far East. Nurses 
from the Hong Kong Government hos- 





Here and There 


pitals formed a guard of honour for His 
Royal Highness on his arrival for the 
ceremony. 

Lady Black presented prizes and certifi- 
cates to 67 successful nurses at the Queen 
Mary Hospital (including 30 qualified 
nurses completing midwifery training and 
11 qualifying as health visitors). The 
principal matron, Miss B. G. Schofield, 
said that the total number of entrants to 
training during the year had been 298, 
and she said that of the 32 nurses and five 
male nurses who had successfully com- 
pleted the four years’ training, nine had 
received honours or credits, and honours 
had been awarded to three of the mid- 
wifery candidates. Miss J. Brown, matron 
of Kowloon Hospital, Miss K. Leadbetter, 
matron of Queen Mary Hospital, and Miss 
F. White, senior sister tutor, were also on 
the platform. 


Painting Competition 


Over 118 hospitals took part in a paint- 
ing competition for children in hospitals in 
London and the Home Counties organized 





Above: 40 old stu- 
dents of Birmingham 
Accident Hospital 
took part in a residen- 
tial refresher course 
Sor occupational health 
nurses at Fircroft 
College recently. 


Nurses from Hong 
Kong government hos- 
pitals formed a guard 
of honour when the 
Duke of Edinburgh 
laid the found- 
ation stone of the 
Queen Elizabeth 
Hospital in March. 


{[Photo: South China 
Morning Post, Ltd.] 
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by Wilts United 
Dairies. Miss 
M. Schulen, 
headmistress of 
the school at 
The Hospital 
for Sick Child- 
ren, Great Or- 
mond Street, 
was one of the 
judges, and 
Miss Kirby, 
matron, appro- 
ved the list of 
prizes as being 
suitable for 
children in bed. 
Sisters were 
asked to note 
the child’s dis- 
ability on his 
entry form so 
that it could be 
taken into con- 
sideration. 

The children 
were divided in- 
to three age groups and boys and girls 
judged separately. 

The first prize winners were: Yvonne 
Hurling, Tadworth Court Hospital (12-15 
years); Eileen Earley, Westminster Child- 
ren’s Hospital (9-11); Hazel Shepherd, 
Princess Alice Hospital (8 and under) ; 
James Beeby, The Hospital for Sick Child- 
ren, Great Ormond Street (12-15); Phillip 
Scott, Royal National Orthopaedic Hos- 
pital (9-11); Peter Thacker, The Hospital 
for Sick Children, Great Ormond Street 
(8 and under). 





Miss Schulen, headmistress 
of the school at the Hospital 
Sor Sick Children, Great Or- 
mond St., judges the entries. 


Stained Glass Windows 


Healing was the theme in choosing 
Bible illustrations for the stained glass 
windows in the chapel of the Towers Hos- 
pital, Leicester. The cost was borne by 
patients and staff, with a small gift from 
the Leicester No. 3 Group Management 
Committee. The last two windows were de- 
dicated in April. The service was conducted 
by the Rev. J. Hughes; a special hymn 
was written by Miss D. Lejeune, a patient 
for many years. 


* rear 
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OCCUPATIONAL HEALTH 
SECTION 


Birmingham. Personnel Department, Bir- 
mingham Co-operative Society, Wednesday, 
June 10, 6.40 p.m. Demonstration of floral 
arrangements. Refreshments. 


North Western Metropolitan. 55, Broad- 
way (over St. James’s Park Station), June 11, 
7 p.m. Open meeting. Dr. fewesn, chief 
medical officer, L.T.E., will speak on his trips 
to the USA and Canada. Refreshments. 


BRANCHES 


Blackpool. Victoria Hospital, Blackpool, 
June 8, 7 p.m. General meeting. 7.45 p.m. 
film show and demonstration by Hoover Ltd. 
Friends invited to film and demonstration. 

Glasgow. Scottish Nurses Club, Bath 
Street, Thursday, June 18, 7.30 p.m. General 
business meeting. Large attendance requested. 

Hull. Recreation hall, Royal Infirmary, 
Monday, June 22, 7.30 p.m. Meeting to 
consider agenda of BSC | of the College 
AGM. 

Lanarkshire. Chil4 ‘Welfare Clinic, Stew- 
arton Street, Wishaw, June 9, 7 p.m. Business 
meeting. 

North Eastern Metropolitan. Harold 
Wood Hospital, Wednesday, June 24, 7.30 
p.m. Branch general meeting. Talk on Beauty 
Culture. Green Line 721 or electric train from 
Liverpool Street. 

South Western Metropolitan. Brompton 
Hospital, Fulham Road, S.W.3, Wednesday, 
June 10, 6.30 p.m. Branch general meeting. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
There are many good causes and some of us 
may not be able to support them all. Some 
people may like to do some knitting for their 
sick and older colleagues many of whom are 


not able to do this work themselves. We will 
gladly supply the wool. We shall, of course, be 
glad to have donations from those who can 
spare some money! We send our thanks to all 
who have given this week including Miss J. C. 
Hayward and Miss A. M. Fry who sent gifts. 


Contributions for May 22-29 


Members of the Church of St. Bartholomew- 
the-Less Be 

College Member 87: 237. Fortnightly donation . 

Digby Hospital, Exeter. Money box ... se 

Miss E. E. Herd. Money box ... es ee 


Total £14 5s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


d 
00 
2 0 
3 0 
0 0 


SNA Western Area 


This year the speechmaking contest in 
the Western Area will be held on Septem- 
ber 19 at the Reardon Smith Hallin Cardiff. 
Units are asked to make a note of this date 
and to keep it free. 


ADDITIONS TO THE LIBRARY 


Beccle, H. C. Psychiatry: theory and p 
for students and nurses. 4th edn. (Fabe 
1958.) ‘ 

Bethlem Royal and Maudsley Hospitals, } 
of Governors. Mentally infirm people 
65. (Bethlem Royal and Maudsley Hospi 
1959.) 

Davidson, S. Principles and practice of medi. 
cine. 4th edn. (Edinburgh, Livin, 
1958.) “= 

Duvall, E. N. Kinesiology: the anatom 
motion. Ng, ome Prentice-Hall, 19 

McNalty, A. S. The preservation of eyesig 
(Bristol, Wright, 1958.) 

Monrad-Krohn, G. H. The clinical examina. 
tion of the nervous system. 11th edp, 
(Lewis, 1958.) 

Montag, M. L. Community College Edug 
tion for nursing: an experiment in techni 
education for nursing. (New York, McGra 
Hill, 1958.) E 

Sprott, W. J. H. Human groups. (Peng 
1958.) ; 


Notes from Public Health Section 
Central Sectional Committee Meeting 


Poliomyelitis protection. Replies to letters 
sent by the College to the Ministry of 
Health and the Joint Committee on Polio- 
myelitis Vaccine state that when more of 
those in present priority groups have been 
inoculated and when supplies allow, then 
public health and occupational health 
groups will be given opportunity for 
vaccination. 


Local Government Act. The committee is 
recommending to the Council that the 
Ministry of Health should be asked to 
receive representatives of the College to 
discuss those aspects of the Act which may 
affect public health nurses. 


Youth Services Review. A suggestion was 
made to the Ministry of Education that a 
public health or occupational health nurse 
would be a useful member on the com- 
mittee set up to review the youth services. 
The reply said that the committee was 
already rather large and at this stage it 





Designation 


Chief nursing officer 
Nursing superintendent 


” 


26-50 
12-25 
” ”? 5-11 
Sister-in-charge 1-4 
Sister in sole ane 

Sister 


apply to the nursing staff. 





Occupational Health Nurses’ Revised Salary Scales 


The following salary scales for State-registered nurses in industry, drawn up by the 
Royal College of Nursing, should be regarded as minimal and the maximum increased 
in each grade according to the responsibilities of the post. 

Personnel 


supervised 


Add £30 per an annum for possession of the Occupational Health Nursing Certificate. 
Where other members of the staff receive London weighting allowance this should also 


Copies of these scales may be obtained from the Secretary, Occupational Health Sec- 
tion, Royal College of Nursing, on receipt of a stamped, addressed envelope. 


Salary Scales Annual Increments 

from May 1, 1959 

£1,250—£1,850 6 
£900—£1,200 
£850—£ 1,050 
£750— £950 
£700— £900 
£650— £860 
£550— £650 


LAO Pp 








would not be possible to invite a nurse 
serve, but that if the College wished 
evidence could be submitted. The Cente 
Sectional Committee is, therefore, setti 
up a working party with this in view. 


UN/WHO Seminar, Geneva, October 1959, 


e! 


A letter was reported from the Ministry of aay 


Health saying that in the event of an in 
vitation being received from WHO t 
nominate a delegate, the College sug. 
gestion that a public health nurse might 
be sent from this country would be borne 
in mind. 


Advanced Courses for Public Health Nurses, 


In the past scholarships from the Joint 
Committee of the Order of St. John and 
the British Red Cross have been available 
to public health nurses taking advanced 
courses in administration and teaching at 
the Royal College of Nursing. These 
scholarships are no longer available and 
there is considerable concern as to how 
future students are to be financially sup- 
ported during the year of the courses. The 
Education Department of the College has 
already had discussions with the Ministry 
and the Central Sectional Committee is 
recommending that a further approach be 
made from the Professional Association 
Department. 


British Standards Institution. The College 
was represented on the committee which 
prepared the booklets on Safety Require- 
ments for Children’s Wooden Cots for 
Domestic Use and Children’s Wooden 
Cots for Residential Nurseries and Day 
Nurseries. 

The possibility of sending a Public 
Health Section member to the next ICN 
Congress to be held in Australia in 1961 
was given preliminary thought; as was 
also the Cranbrook Report and the Report 
on the Welfare of Children in Hospital. — 
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